the anal region to reduce discomfort and facilitate a thorough examination. A transparent cap is placed on the tip of the endoscope to improve visualization. A high-definition, magnified view with NBI helps determine the precise number of lesions and their margins, and may reduce postresection recurrence rates. The underwater EMR technique uses water immersion of the lesion, which makes the projections more prominent and achieves high-resolution images, thus enabling precise determination of lesion margins. Moreover, water immersion eliminates the need for submucosal injection and facilitates snare capture of lesions.
In our experience, underwater EMR is a safe and effective endoscopic technique, with low rates of condyloma recurrence. It is difficult to differentiate neoplasms from nonneoplasms with a small biopsy specimen alone, and this technique provides adequate tissue for precise histopathologic diagnosis for staging of anal intraepithelial neoplasia. It also scores over a surveillance-only strategy because it is therapeutic for moderate to severe dysplasia to prevent progression to malignancy, as well as preventive in the spread of infection to uninfected sexual partners. After successful resection, we suggest continued close surveillance to detect any potential recurrence.
